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Box No. I Basis of this opinion 

1 . With regard to the language, this opinion has been established on the basis of: 
m the international application in the language in which it was filed. 

□ a translation of the international application into which is the language of a 

translation furnished for the purposes of international search (Rules 12.3(a) and 23.1(b)). 

2- □ This opinion has been established taking into account the rectification of an obvious mistake authorized by or notified 
to this Authority under Rule 91 (Rule 436/s. 1(a)) 

3. With regard to any nucleotide and/or amino acid sequence disclosed in the international application, this opinion has been 
established on the basis of: 

a. type of material 
a sequence listing 

table(s) related to the sequence listing 

b. format of material 
on paper 

in electronic form 
of filing/fumishing 

contained in the international application as filed 
filed together with the international application in electronic form 
furnished subsequently to this Authority for the purposes of search 

In addition, in the case that more than one version or copy of a sequence listing and/or table(s) relating thereto has been 
filed or furnished, the required statements that the information in the subsequent or additional copies is identical to that 
in the application as filed or does not go beyond the application as filed, as appropriate, were furnished. 

5. Additional comments: 



4 - □ 



□ 

□ 

c. time 

□ 

□ 

□ 



□ 

□ 
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citations and explanations supporting such statement 

1 . Statement 



Novelty (N) 


Claims 


1-20 


YES 




Claims 


None 


NO 


Inventive step (IS) 


Claims 


None 


YES 




Claims 


1-20 


NO 


Industrial applicability (IA) 


Claims 


1-20 


YES 




Claims 


None 


NO 



2. Citations and explanations; 

Claims 1-20 lack an Inventive step under PCT Article 33(3) as being obvious over Tallarida et al. (hereinafter Tallarida) in view of Chudik. 

Regarding claim 1 t Tallarida discloses a system for repairing a defect on a portion of an articular surface of a patient (Abstract and Para. 
[0098] Fig. 1 shows a surgically implanted articular joint surface repair system consistent with the present invention), said system 
comprising: a guide pin configured to be secured into said articular surface of said glenoid proximate to said defect (Para. [0019] once the 
defect of the chondral surface has been identified, a guide pin is inserted arthroscoplcally); an excision guide including a guide head and a 
guide sleeve disposed through said guide head (Para. [0108] In the embodiment shown in Fig. 15a, compass instrument 120 includes 
handle 110, a cannulated shaft 111 that extends through the handle, and a cannulated distal offset arm 112...), wherein said guide head 
includes a contact surface configured to locate said excision guide relative to said articular surface (Para. [0108] Once the distal offset arm 
1 12 has fully penetrated the incision and enters the site, shaft 111 can be angularly repositioned so that it becomes more coaxial to the 
reference axis 20A and advanced in-line with the reference axis 20A towards the implant target site; When compass 120 is in its proper 
position at or near the implant target site, the guide pin 20 is delivered through the instrument cannulation 113, re-establishing the working 
(reference) axis 20A used to define the implant geometry) and said guide sleeve is configured to receive said guide pin therethrough 
(Para. [0108] When compass 120 is in its proper position at or near the implant target site, the guide pin 20 is delivered through the 
instrument cannulation 113) and position said guide pin at an angle B relative to an axis generally normal and central to said defect on 
said articular surface (Para. [0108] shaft 111 can be angularly repositioned so that it becomes more coaxial to the reference axis 20A; 
when compass 120 is in its proper position at. or near the implant target site, the guide pin 20 is delivered through the instrument 
cannulation 113, re-establishing the working axis 20A used to define the implant geometry), wherein angle B is less than 90 degrees 
(Para. [0128] ...accomplished by adjusting the angle A (Fig. 19a) of the bone-contacting surface 42 of the implant 40 and a corresponding 
angle of the preparation tool); and an excision device (Para. [0110] As illustrated in Fig. 16, when fitted with a cutting blade 121, and with 
the guide pin 20 advanced through the shaft 1 13 of instrument 120, so that the guide pin passes through a closely sized hole 1 16 In the 
cutting blade, the blade's position becomes fully constrained), wherein said excision device includes a cannulated shaft and at least one 
cutter generally aligned in a single plane extending along a longitudinal axis of said cannulated shaft (Para. [0110] and Fig. 16), wherein 
said cannulated shaft is configured to be advanced over said guide pin (Para. [0110] guide pin passes through a closely sized hole 1 16 In 
the cutting blade), but fails to explicitly disclose the system at the patient's glenoid and wherein said at least one cutter is configured to 
form a generally hemi-spherical excision site in said articular surface. However Chudik teaches a system for shoulder replacement surgery 
(Chudik Abstract) at the patient’s glenoid (Chudik Para. [0020] aspect of the present invention regards a transhumeral glenoid reamer with 
a working head and a removably attached transhumeral shaft ) wherein said at least one cutter is configured to form a generally 
hemi-spherical excision site In said articular surface (Chudik Para. [0117] For a novel humeral implant 94, a hemispherically shaped 
reaming surface 37, sized similarly to a novel humeral surface 96 implant component is used, having similar depth and radius of curvature 
(Fig. 7c)). It would have been obvious to one of ordinary skill in the art at the time of the invention to modify the system of Tallarida to 
include repair of a defect at a patient's glenoid wherein a cutter forms a hemispherical excision site as taught by Chudik for the purpose of 
insuring an optimal fit at the site of an articular surface repair within a patient. 

Regarding claim 2, Tallarida in view of Chudik discloses the system of claim 1 . Tallarida fails to explicitly disclose the system wherein 
angle B is selected to avoid contact with a corresponding humerous. However Chudik teaches a system for shoulder replacement surgery 
(Chudik Abstract) wherein angle B is selected to avoid contact with a corresponding humerous (Chudik Para. [0116] the transhumeral 
protective sheath 38 of the present invention provides protection for the bone within which the transhumeral portal sits). It would have 
been obvious to one of ordinary skill in the art at the time of the invention to modify the system of Tallarida to protectively insert an 
implement in an arthroscopic resurfacing to avoid damage to bone tissue as taught by Chudik for the purpose of avoiding undesired 
damage to surrounding tissues in the area of resurfacing. 

Regarding claim 3, Tallarida in view of Chudik discloses the system of claim 1 . Tallarida further discloses the system wherein angle B is in 
the range of 10 degrees to 90 degrees (Para. [0128] ...accomplished by adjusting the angle A (Fig. 19a) of the bone-contacting surface 42 
of the implant 40 and a corresponding angle of the preparation tool). 
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Continuation of: 

Regarding claim 4, Tallarida in view of Chudik discloses the system of claim 1. Tallarida further discloses the system wherein angle B is in 
the range of 10 degrees to 30 degrees (Para. [0128]). 

Regarding claim 5, Tallarida in view of Chudik discloses the system of claim 1 . Tallarida further discloses the system wherein said guide 
sleeve is configured to radially offset a point of entry of said guide pin into said articular surface from said axis (Para. [0108] shaft 111 can 
be angularly repositioned so that it becomes more coaxial to the reference axis 20A; when compass 120 is in its proper position at or near 
the implant target site, the guide pin 20 is delivered through the instrument cannulation 113, re-establishing the working axis 20A used to 
define the implant geometry). 

Regarding claim 6, Tallarida in view of Chudik discloses the system of claim 1. Tallarida further discloses the system wherein said excision 
guide further includes an excision guide arm affixed to said guide head and a handle affixed to said guide arm (Para. [0108] ...in Fig. 15a, 
compass instrument 120 includes handle 1 10, a cannulated shaft 111 that extends through the handle, and a cannulated distal offset arm 
112 ...). 

Regarding claim 7, Tallarida discloses a system for repairing a defect on a portion of an articular surface of a patient (Abstract and Para. 
[0098]; Fig. 1), said system comprising: a guide pin configured to be secured into said articular surface of said glenoid proximate to said 
defect (Para. [0019]); an impact guide (Para. [0108]) including: an impact guide head having an upper portion and a lower portion, said 
lower portion configured to be received in a primary excision site of said articular surface (Para. [0108]), a guide notch defining a first 
opening through said impact guide head from said upper portion to said lower portion, wherein said guide notch is configured to receive 
said guide pin (Para. [0108]), and an impact device configured to be received in and extend through said impact slot to form a secondary 
excision site in said primary excision site (Para. [0110] As Illustrated in Fig. 16, when fitted with a cutting blade 121, and with the guide pin 
20 advanced through the shaft 1 13 of instrument 120, so that the guide pin passes through a closely sized hole 116 In the cutting blade, 
the blade's position becomes fully constrained), but fails to explicitly disclose the system at the patient’s glenoid and an impact slot defining 
a second opening through said impact guide head from said upper portion to said lower portion. However Chudik teaches a system for 
shoulder replacement surgery (Chudik Abstract) at the patient's glenoid (Chudik Para. [0020] aspect of the present invention regards a 
transhumeral glenoid reamer with a working head and a removably attached transhumeral shaft ). It would have been obvious to one of 
ordinary skill in the art at the time of the invention to modify the system of Tallarida to include repair of a defect at a patient’s glenoid as 
taught by Chudik for the purpose of insuring an optimal fit at the site of an articular surface repair within a patient. Further, it would have 
been obvious to one of ordinary skill in the art at the time of the invention to include a second impact element having a second opening, 
since a mere duplication of essential working parts of an invention involves only routine skill in the art and for the purpose of insuring an 
optimal fit at the site of an articular surface repair within a patient. 

Regarding claim 8, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
guide head includes a periphery and said first opening extends to said periphery (Para. [01 1 0]). 

Regarding claim 9, Tallarida in view of Chudik discloses the system of claim 7. Tallarida fails to explicitly disclose the system wherein said 
impact guide head is releasably coupled to an impact guide arm. However, it would have been obvious to one of ordinary skill in the art at 
the time of the invention to make the arm and head separable, since making parts separate that were once integral involves only routine 
skill in the art and for the purpose of removing a cutting mechanism from the site of operation and thereby permit the insertion of other 
elements therein. 

Regarding claim 10, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
guide head has a height Ht that corresponds to a height H of an implant configured to be received in said primary excision site (Para. 

[0106] guide pin 20 is removed and the knee 50 is articulated through its range of motion to ensure that the height of the radiused surface 
31 of the hex-shaped cover 30 is proper, since the prosthetic surface 41 of the implant 40 is created also to be tangent to this radiused 
surface 31). 

Regarding claim 11, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
guide head has a radius Rt that corresponds to a radius Ri of an implant configured to be received in said excision site (Para. [0110] This 
defines the radius that is effected as the instrument 120 is rotated around the guide pin 20, and corresponds to the overall diameter of the 
implant 40 that is delivered to the fully prepared site.). 

Regarding claim 12, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
device includes a proximal end and a distal end (cutting blade 121), wherein the proximal end includes a striking surface and said distal 
end is configured to be received In and extend through said impact slot (Para. [0110]). 

Regarding claim 13, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
device includes a chisel (Para. [01 10] cutting blade 121). 

Regarding claim 14, Tallarida In view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
device is positioned at an angle Y relative to the impact guide arm (Paras, [0108] and [0110]), but fails to explicitly disclose the system 
wherein angle Y is in the range 0 degrees to 45 degrees. It would have been obvious to one of ordinary skill in the art at the time of the 
invention to include a cutting device angled 0 to 45 degrees relative to an associated guide arm, since where the general conditions of a 
claims are discloses in the prior art, discovering the optimum range of a result effective variable involves only routine skill in the art and for 
the purpose of Insuring an optimal fit at the site of an articular surface repair within a patient. 
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Regarding claim 15, Tallarida in view of Chudik discloses the system of claim 7. Tallarida further discloses the system wherein said impact 
guide includes an impact guide arm and said impact device Includes a proximal end and a distal end (Para. [0110] cutting blade 121), and 
said proximal end of said impact device is configured to be disposed generally parallel to said impact guide arm when said distal end is 
received in said impact slot (Paras. [0108] and [0110]). 

Regarding claim 16, Tallarida discloses a method for repairing a defect on a portion of an articular surface of a patient (Abstract and Para. 
[0098]; Fig. 1), said system comprising: positioning an excision guide on said articular surface proximate to said defect (Paras. [0108] and 
[0110]), wherein said excision guide includes a guide head and a guide sleeve disposed through said guide head (Paras. [0108] and 
[0110]), wherein said guide head includes a contact surface configured to locate said excision guide relative to said articular surface 
(Paras. [0108] and [0110]); advancing a guide pin through said guide sleeve (Paras. [0108] and [0110]), wherein said guide sleeve is 
configured to receive said guide pin therethrough and position said guide pin at an angle B relative to an axis generally normal and central 
to said defect on said articular surface, wherein angle B is less than 90 degrees (Paras. [0108], [0110] and [0128]); securing said guide pin 
to said articular surface (Paras. [0108] and [0110]); and advancing an excision device over said guide pin, wherein said excision device 
includes a cannulated shaft and at least one cutter generally aligned in a single plane extending along a longitudinal axis of said 
cannulated shaft (Paras. [0108] and [0110]), but fails to explicitly disclose the repair at a patient’s glenoid and advancing to form a 
generally hemispherical primary excision site in said articular surface. However Ghudik teaches a method for shoulder replacement 
surgery (Chudik Abstract) at the patient's glenoid (Chudik Para. [0020] aspect of the present Invention regards a transhumeral glenoid 
reamer with a working head and a removably attached transhumeral shaft ) and advancing to form a generally hemispherical primary 
excision site in said articular surface (Chudik Para. [0117] Fora novel humeral implant 94, a hemlsphericaiiy shaped reaming surface 37, 
sized similarly to a novel humeral surface 96 implant component Is used, having similar depth and radius of curvature (Fig. 7c)). It would 
have been obvious to one of ordinary skill in the art at the time of the Invention to modify the method of Tallarida to Include repair of a 
defect at a patient’s glenoid wherein a cutter forms a hemispherical excision site as taught by Chudik for the purpose of insuring an optimal 
fit at the site of an articular surface repair within a patient. 

Regarding claim 17, Tallarida in view of Chudik discloses the method of claim 16. Tallarida fails to explicitly disclose the method further 
comprising forming a secondary excision site within said generally hemi -spherical primary excision site, it would have been obvious to one 
of ordinary skill in the art at the time of the invention to include a secondary excision site at the site of operation, since a mere duplication 
of essential working process elements involves only routine skill in the art and for the purpose of insuring an optimal fit at the site of an 
articular surface repair within a patient. 

Regarding claim 18, Tallarida In view of Chudik discloses the method of claim 17. Tallarida fails to explicitly disclose the method further 
positioning a portion of said implant into said secondary excision site. It would have been obvious to one of ordinary skill in the art at the 
time of the Invention to include positioning In a secondary excision site, since a mere duplication of essential working process elements 
involves only routine skill in the art and for the purpose of Insuring an optimal fit at the site of an articular surface repair within a patient. 

Regarding claim 19, Tallarida in view of Chudik discloses the method of claim 16. Tallarida discloses the method further comprising 
advancing an impact guide over said guide pin into said generally hemispherical primary excision site (Paras. [0108] and [0110]), wherein 
said impact guide includes an impact guide head, a guide notch defined in said impact guide head and an impact slot defined in said 
Impact guide head (Paras. [0108] and [0110]), wherein said guide notch is configured to receive said guide pin (Paras. [0108] and [0110]); 
and advancing an impact device through said impact slot (Paras. [0108] and [0110]), but fails to explicitly disclose the method including 
advancing to form a secondary excision site in said primary excision site. However Chudik teaches a method for shoulder replacement 
surgery (Chudik Abstract) including advancing to form a secondary excision site in said primary excision site (Chudik Para. [0117] For a 
novel humeral implant 94, a hemispherically shaped reaming surface 37, sized similarly to a novel humeral surface 96 implant component 
is used, having similar depth and radius of curvature (Fig. 7c)). It would have been obvious to one of ordinary skill in the art at the time of 
the invention to modify the method of Tallarida to include repair of a defect wherein a cutter forms a hemispherical excision site as taught 
by Chudik for the purpose of insuring an optimal fit at the site of an articular surface repair within a patient. 

Regarding claim 20, Tallarida in view of Chudik discloses the method of claim 16. Tallarida fails to explicitly disclose the method wherein 
angle B is selected to avoid contact with a corresponding humerous. However Chudik teaches a method for shoulder replacement surgery 
(Chudik Abstract) wherein angle B is selected to avoid contact with a corresponding humerous (Chudik Para. [0116] the transhumeral 
protective sheath 38 of the present Invention provides protection for the bone within which the transhumeral portal sits). It would have been 
obvious to one of ordinary skill in the art at the time of the invention to modify the method of Tallarida to protectively insert an implement in 
an arthroscopic resurfacing to avoid damage to bone tissue as taught by Chudik for the purpose of avoiding undesired damage to 
surrounding tissues in the area of resurfacing. 



Claims 1-20 meet the criteria set out in PCT Article 33(4), and thus have industrial applicability because the subject matter claimed can be 
made or used in industry. 
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